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infants and of elderly persons showed a decline from the I
numbers recorded in the preceding week. One death from
violence and four inquest cases were registered, and 55, or
nearly one-third, of the deaths occurred in public institu-
tions. The causes of 9, or more than 5 per cent., of the
deaths in the city last week were not certified.
THE SERVICES.
ROYAL NAVY MEDICAL SERVICE.
FLEET SURGEON WILLIAM GEORGE JACK has been placed
on the retired list of his rank. Surgeon M. W. Falkner is
placed on the retired list.
The following appointments are notified :-Fleet Surgeon
C. E. Geoghegan to the 60 ; Staff Surgeon H. Harries to
the Nile. Surgeons : H. Huskinson and J. G. Wallis to the
Glory; J. G. Corry to the Oondor; E. T. Burton to the
,8andpi.per ; L. A. Baiss to the Woodcock; R. A. Ross to the
Monarch, additional for Ascension Hospital; and C. H. J.
Robinson to the Excellent.
ROYAL ARMY MEDICAL CORPS.
Captain H. C. French has been transferred from the Mhow
district to the Nagpore district and Captain W. Tibbits from
the Nagpore district to the Mhow district. Major F. J.
Greig has taken over medical charge of staff and depart-
ments in Dover.
INDIA AND THE INDIAN MEDICAL SERVICES.
Lieutenants to be Captains :-John George Patrick Murray,
Samuel Anderson, Francis Hope Grant Hutchinson. James
Leslie Marjoribanks, Alexander Fenton, James Allen Dredge,
and Robert Welland Knox. Lieutenant-Colonel Edgar Geer
Russell, Bengal Establishment, retires.
TRANSVAAL WAR NOTES.
Surgeon-Major Davies, Imperial Light Horse, has arrived’
invalided at Plymouth from South Africa.
The following sick or wounded officers have left South
Africa for England :-Lieutenant-Colonel Irvine, R.A.M.C.,
in the Britannic, and Major Reade, R.A.M.C., and Civil
Surgeons E. Laming Evans and Day in the ginfauns Castle.
These vessels left Cape Town on Oct. 6th and llth
respectively.
The Saxon, with members of the medical staff of the
Welsh Hospital on board, arrived at Southampton on
Oct. 19th.
The Welsh Hospital, which was located at Springfontein;
was handed over to the Government on Sept. 30th as a
convalescent hospital. Four members of the staff have
died. The hospital was visited several times by Lord and
Lady Roberts.
THE MATERIAL SUSCEPTIBLE TO ENTERIC FEVER IN
INDIA.
The Sanitary Commissioner with the Government of India
in his annual report for 1898, in commenting upon a table
which gives some information regarding the relation of
admission from enteric fever among European troops serving
in India to age and length of residence in that country puts
the matter very succinctly and in a striking light. The age-
period 20 to 25 years included 51 per cent. of the total
strength of the army, and in the same period the liability
to fall sick from enteric fever was greatest, 46 per cent. In
the succeeding periods the liability rapidly declined. Again,
though 18 per cent. of the men of the army were of less
than one year’s service in India, 18 per cent. of more than
one and less than two years’ service, and 18 per cent. of more
than two and less than three years’ service, yet the liabilities
of the men of these three equal percentages to, contract
enteric fever were respectively 43, 18, and 12 per cent.
CHINA.
From a military point of view matters are apparently
stationary in China. The allied troops are working north and
south of Paotingfu. It was reported that Count von Waldersee
had been suffering from a mild form of dysentery which had,
however, only caused a comparatively slight and temporary
indisposition. The 4th Brigade from India had arrived
in China. As far as the medical branch of the army
serving with the Indian contingent is concerned it is
believed to be ample for the requirements of the force Inow operating in China. From a political and Foreign Office 
point of view it is generally thought that Lord Salisbury’s
action in the matter of the Anglo-German agreement
promises to be a diplomatic success. The terms of the con-
vention offer a reasonable and practical platform for a
combined international line of action, and there seems to be
a growing impression among the Powers in favour of the
Anglo-German agreement.
AMBULANCE RESERVES FOR INDIA.
It may probably be in the recollection of our readers that
some time ago Major A. C. Yate, of the 29th Bombay
Infantry, called attention to this subject, which has acquired
some additional importance from the fact that an Indian
force is operating in China and has had to draw on our
Indian Empire for the supply of its ambulance system.
Major Yate pointed out that India has an army of 70,000
British, 150,000 native, 30,000 volunteer, and 25,000 Imperial
Service troops, for which she possesses no ambulance reserve
whatever. This is a subject which calls for further investi-
gation and consideration, and we are consequently glad to
notice that the limes of India has recently called the
attention of the military and medical authorities to it.
Correspondence.
"THE ETIOLOGY OF SCARLET FEVER."
"Audi alteram partem. "
To the Editors of THE LANCET.
SIRS,-In THE LANCET of Sept. 29th, 1900, p. 927,
there appears an article on the Etiology of Scarlet Fever
by Dr. William J. Class of Chicago, in which he attacks
a communication of ours on the same subject which appeared
in the Berliner Klinische Wochenseltrift of July 9th, 1900.
He expresses himself in what seems to us a rather
excited tone, as if he thought that his communications,
which appeared in an American journal, had not received
appropriate credit from us. For this there is not the least
possible reason. From a perusal of our publication the
reader will readily be convinced that, so far as lay within
the bounds of possibility, account is taken in our article of a
wide range of literature. Notwithstanding the difficulty, a
certain number of foreign journals were carefully perused,
among them a goodly number of American publications, but
we are sorry to admit that it is only through the article in
THE LANCET that Dr. Class’s work became known to us.
Dr. Class must be ignorant of the customs of earnest
Germans, and especially of our work, if he thinks that we
wish to rob him of the merits of this investigation.
As far as we are concerned, it is sufficient for us to see
the results of one of the most obscure and difficult
points in the pathology of childhood enlarged. Far from
any feeling of jealousy we would consider ourselves most
fortunate if our results should coincide with those of
an investigator who has worked along the same lines while
so widely separated from us. This would ascertain the
importance of both. It is, however, quite impossible to
render an absolute judgment upon the coincident results,
without a comparison of the cultures. In one thing we
oppose Dr. Class and strongly declare that we have obtained
absolutely pure cultures, and if we have met with different
forms, diplococci and streptococci, the question may be
raised if our results conform with those of Dr. Class. This
difference will demand a further solution, and perhaps is to
be explained in the differences of the culture-media.
In regard to the experiments of Dr. Class with larger
animals, especially with the infection of scarlet fever or a
similar disease upon swine, we are very glad that if his
further results are successful he has advanced so far.
Then one may hope to arrive at practical valuable results.
In our own work we have, as mentioned, above all
simply investigated into the cause of the disease which
here in our Fatherland appears with such fearful devasta-
tions. Nevertheless, we thought that after our years of study
at least we had shed a little light upon the subject. In con-
sequence of the limited means at our command for laboratory
work we were not in a position to carry out the experiments
to the necessary, nor by us desired, extent. Now that we
have interested for further work a well-appointed institutewe are at the present moment eagerly engaged in testing
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the results of our experiments upon a large scale and under
appropriate circumstances upon large animals (horses). We
are especially studying the possibility of the production of a
practical remedy-perhaps a serum against scarlet fever.
We are, Birs, yours faithfully,
Dr. Med. ADOLF BAGINSKY,
E. O. Professor of the Diseases of Children at the Uni-
versity of Berlin and Director of the Emperor and
Empress Friedrich Children’s Hospital.
Dr. PAUL SOMMERFELD,
Assistant to the Hospital.
Oct. 22nd, 1500. 
-
*** The paper above referred, to by Dr. Baginsky and
Dr. Sommerfeld has been reprinted. Their work shows much
painstaking investigation, and the pamphlet is well worthy
of perusal by those especially interested in the subject.-
ED. L. 
_________
"THE ETIOLOGY OF RHEUMATIC FEVER."
To the Editors of THE LANCET.
SIRS,-No one has read the article by Dr. F. J.
Poynton and Dr. A. Paine upon the etiology of rheumatic
fever with greater interest and feeling of satisfaction
than myself. In the brief outline they give of the
history of the bacteriology of rheumatic fever they
go no further back than 1892, and work done previously
to this is unnoticed. They acknowledge that this his-
tory is not exhaustive and it does not appear from it that
anyone in this country has worked at the subject. Although
I think I can claim that I was the first to demonstrate
bacteria in rheumatic fever in this country, and I am not
aware of it having being demonstrated before in any other
country, I refrained from writing to advance any priority
until reading Mr. E. F. Griin’s letter in THE LANCET of
Oct. 13th (p. 1098) which has led me to break silence. I
quite well remember Mr. Grun’s letter to THE LANCET of
May 7th, 1892, p. 1063, stating that he had found cocci in
the blood of patients suffering from acute rheumatism when
with your usual fairness you appended the following note to
the letter.
"Dr. Mantle of Halifax read a paper at the British Medical Associa-
tion, at the meeting held in Dublin on the Etiology of Rheumatism,
considered from a Bacterial Point of View. He also published an article
in 1885 on Rheumatism with Infectious Sore-throat.-ED. L."
It was, then, eight years before Mr. Grun’s observation
that I had demonstrated bacteria in rheumatic fever.
Being thrown for some years into the midst of a dense
colliery population in the county of Durham in which infec-
tious disease was very rife I was much impressed with the
amount of acute rheumatism in the district and its apparent
infective character. I also noted its association with tonsil-
litis of an infectious 2 and non-infectious type, as also with
erythema nodosum and scarlatina 3 the latter being acknow-
ledged a microbic disease.
This large clinical experience compelled me to come to the
conclusion that we must seek a bacterial causation of acute
rheumatism. After getting some instruction from Mr.
Watson Cheyne in the methods of bacterial research,
which was then in its infancy, I found bacteria both
in the blood and joint effusions of rheumatic patients
which I was able to cultivate. At the meeting of the
British Medical Association at Brighton (not in Dublin)
in 1886 in the section of medicine, over which Sir
William Broadbent presided, I read a paper in which I
advanced this theory with more or less fear and trembling.
As a reference to this paper will show, I stated that
I had found "two kinds of bacteria, a micrococcus and a
small bacillus "-cover-glass preparations of blood and
serllm showing cocci, singly and as diplococci and short
thick bacilli also. After much difficulty I obtained per-
mission from the Home Office to have a very limited number
of experiments with cultures of the bacillus, but the two
animals inoculated were practically no worse. The greatest
difficulty in being allowed experimentation and other things
prevented my continuing that part of the research, and
I am thankful to find that it has been now clearly demon-
strated by the experiments of Dr. Poynton and Dr. Paine
1 THE LANCET, Sept. 22nd (p. 861) and 29th (p. 932) 1900.
2 Infectious Sore-throat in which Rheumatism played a Prominent
Part, Brit. Med. Jour., 1885, vol. ii., p. 960.
3 Scarlatinal Rheumatism, Quarterly Medical Journal, vol. ii.
4 The Etiology of Rheumatism considered from a Bacterial Point of
View, Brit. Med. Jour., 1887, vol. i., p. 1381.
that the diplococci alone or with other micro-organisms
are the cause of rheumatic fever and its complications.
It is ample repayment for much laborious work which I have
bestowed upon the subject to read this and to feel that one’s
work has been recognised by yourselves and others, as shown
by my being invited to take part in the discussion upon
the Causes of Acute Rheumatism opened by Dr. Cheadle at
the meeting of the British Medical Association in London
four years ago and to its being referred to again this year in
the discussion opened by Dr. Ewart upon the Treatment of
Rheumatism at the Chelsea Clinical Society and before that
in Dr. Newsholme’s Milroy Lectures at the Royal College of
Physicians of London.
My clinical experience continues to emphasise the truth
of my theory, and it is somewhat remarkable that the
bacteriology of the two diseases so closely associated as I
have shown acute rheumatism and scarlatina to be should
in the same number of THE LANCET, by Dr. Poynton and
Dr. Paine in the case of rheumatism and by Dr. W. J. Class 5
in the case of scarlet fever, be pronounced as due to a diplo-
coccus which has fulfilled respectively all of Koch’s laws.
I would again suggest that these organisms may be
generically related and that one of their chief toxins is
lactic acid.
I am, Sirs, yours faithfully
ALFRED MANTLE, M.D. Durh , M.R.C.P. Lond.,
Physician, Royal Halifax Infirmary.
Halifax, Oct. 16th. 1900.
PRIVATE MUNIFICENCE TO MEDICAL
CHARITIES.
To the Editors of THE LANCET.
SIRS,-In the first of your leading articles in THE LANCET
of Sept. 22nd, page 882, you mention the names of several
institutions founded by private munificence, but the most
notable institution of all such in the United States as to the
amount so given is the Leland Stanford University of
California, which escaped your attention. The said institution
has already received about$25,000,000 and has the strong
probability of receiving within a few years almost as much
more as the aforementioned endowment, all this the earnings
of one man-the late Leland Stanford of California. But
something still more remarkable is the founding and up-
building of Cooper Medical College of San Francisco,
California, which has already received about$600,000, the
earnings of one physician and surgeon, Levi Cooper Lane,
M.D., &c., of San Francisco. He is a nephew of your great
London Coopers. "Blood tells ! " Of course we are all proud
of such men. May they increase and multiply greatly.
I am. Sirs. vours faithfullv.
I Austin, Texas, Oct. 5th, 1900. Q. C. SMITH.
THE TREATMENT OF SPINAL CARIES.
To tM Editors of THE LANCET.
SIRS,&mdash;In your issue of Sept. 15th (p. 789) I notice the report
of an address given in Canada by Mr. Edmund Owen, who
therein expressed in somewhat vehement terms a disapproval
of " all sorts of schemes, corsets, apparatuses and braces (as
my American friends call them) for treating spinal caries
without keeping the child flat." As it stands this passage
expresses a misapprehension which I should like to correct.
One of these spinal splints, the antero-posterior support
introduced about 1850 by the late E. J. Chance at the City
Orthopaedic Hospital, in my experience is at least as useful
an adjunct to treatment in the recumbent or prone position
as either of the more recent devices, Thomas’s double hip-
splint with headpiece and Phelps’s box, of which Mr.
Owen expresses his approval. Chance’s splint has, as
I have recently pointed out in an article in the
Medical Press and Cireular (Oct. 3rd, 1900), a distinct
advantage in that after it has done duty in overcoming
muscular spasm and fixing the spine during the period of
recumbent treatment the same instrument can be used when
recovery is sufficiently far advanced for the patient to be
allowed to sit and later to walk. In this way the period
during which the patient is continuously confined to bed is
shortened in some cases by many years and the patient’s
education is interfered with to a much less extent than when
recumbent treatment alone is employed. With all deference
5 THE LANCET, Sept. 29t 1900, p. 927.
